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Application for the Canadian Volunteer Service 
Medal of a Deceased Member of the 
Royal Canadian Mounted Police
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
General information:
Name of Veteran (last name, first name, middle name)
Service No.(s)/RCMP Regimental No.(s) (if applicable)
List of eligible persons in order of precedence: All blocks must be completed.  If not applicable, please indicate reason.
Name of widow (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Name of eldest living child (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
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List of eligible persons in order of precedence: (continued)
Name of eldest living sibling (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Please check one:
The information you provide on this form is collected under the authority of the Canadian Volunteer Service Medal Order and will be used by Veterans Affairs Canada to determine eligibility for receipt of the Canadian Volunteer Service Medal.All personal information collected and used is protected from unauthorized disclosure by the Privacy Act.  The Privacy Act provides you with a right to access your own personal information which is under the control of the Department.  The Privacy Act also affords you the right to challenge the accuracy and completeness of your personal information and have it amended as appropriate.For further information on the above, you can contact the Access to Information and Privacy Coordinator's Office, Veterans Affairs Canada, PO Box 7700, Charlottetown, PE, C1A 8M9.  Please quote Bank No. VAC PPU 110 of the Government of Canada Info Source publication.
I declare that the above information is true and correct.
Should you have any questions or concerns, please call toll free 1-877-995-5003.
				Return to: 	Veterans Affairs Canada
						Honours and Awards
						Ottawa ON  K1A 0P4
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